v

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000097198

1. Entity Name

JAMES V FINELLI INC

//&

Principal Place of Business

10420 AZALEA DR

PORT RICHEY, FL 34668

o

Mziling Address

10420 AZALEA DR
PORT RICHEY, FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

240233480

AR

L

Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90023 015 ***150.00

03082004 Chg-P CR2E034 (10/03)
City & State Cily & Staie 4. FEI Number Applied For
- 02-0641919 Not Applicable
Zi Count Zi Caount it
P ountry P untry 5. Ceriificals of Status Desired O $8.75 aaditional
e a A o . _ _ e _._Fee Required
6. Name and Address of Current Registered Agent 7 Name and Addreas of New ﬂeglsternd Agent
Name

FINELLI, JAMES V
1042C AZALEA DR
PORT RICHEY, FL 34668

Sireet Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submits this statemnent for the purpose of changing ils regislered office or registered agent, or bolh, in the State of Flonda | am {amiliar with, and accept

ihe obligations reglslere;}gent hﬂ
SIGNATURE QVPU’ % JAMES V. FinvELL ] PQESIAENT

!ure typed or printed nama of registered agent and tts it applicavle

{NOTE: Rogistared Agent signatura required when reinsiazing)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2004 Feo will be $550.00

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 Mey Be
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Detete TMLE Ochange  [J Addition
NAME FINELL!, JAMES V NAME
STREETADDRESS | 10420 AZALEA DR STREET ADDRESS
ciry-st-zp PORT RICHEY, FL. 34668 CITY-ST-2IP
TITLE O esete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI-2IP
IMEL | e e e e e e e cmmme [ Delte e TTLE o oo S e e e [2]. ChaNge =< =) Addition s [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP Y- ST-2IP
TITLE O Delete THLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TNLE . O pelate TITLE {J Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTy-ST-ZiP GITY-ST-2IP
TILE [ petete TILE [Ochange [ Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZIP CITY-ST7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under ath; that | am an cfficer or direclor
of the carporation or the receiver or truslae empowered (o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address, with all other like empo

SIGNATURE:

V. Zod W

SIGNATURE AND TVPV PFRINTED KAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phans o J




